SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANMUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # (3)

INTELLEX MEDICAL MANAGEMENT SYSTEMS, INC.

Mailing Address
% JOHN F. STEWART

Principal Place of Business

% JOHN F. STEWART
HN WEST FIRST STREET

FORT MYERS FL 33801 FORT MYERS FL 33501

A1 WEST FIRST STREET

FILED
Jul 30 1998 8:00am
Secretary of State

ATV RO Ty

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Mailing Address 4. FE! Number Applied For
21 o 26] 53-2839328 Not Applicable
Sulte, Apt. #, elc, Suite, Apt. #, etc. i
A ue. A ot 5. Caertificate of Status Desirad I:l $8'75 Additional
m m Fee Required
City & Stale | Cily 8 State 6. Eiection Campaign Financing $5.00 mMayBe
m 26] Trust Fund Contribution L_..l Added {0 Feas
Zip Country | Zip Country 8. This corporation owes or has paeid the current vear intangible
24] [25] 20| [30] Personal Property Tax due June 30. Yes | ] No
9. Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent

STEWART, JOBN F
2121 WEST FIRST STREET
FORT MYERS FL 33801

81| Name

82| Street Address (P.O. Box Numbar is Not Acceplable)

83

B4 City

85| Zip Code

FL

SIGNATURE

14, Pursuent to tha provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby eccept the appointment s registered
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florida Statutes.

Slgnature, typed or printed name of ragstered agenl and tils If applicabls

{NOTE Regislerad Agent signalure required when relinstating)

DATE

i12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PSTD [ ] oeLere 1L1TILE [ change [ Acition
NAME WILLIAMS, PAUL H 1.2 NAME

sweeTanoress | 18283 OWL CREEK DRIVE 1.3 STREET ADDRESS

CITYSTZP ALVA FL - o 14 CITY.STZIP

Tme T [ Y pecere 2ATTE [ changs [ additon
NAME FITZGERALD, GEORGE P MD 22 NAME

streevappress | 27680 CLEVELAND AVENUE #805 23 STREET ADDRESS

CiTY.ST.ZIP FORT MYERS FL o 24 CITYST-ZIP

TmE S {Joeiete 3ATITLE (.3 change (] Addiion
NAME WILLIAMS, MARGARET 3.2 NAME

streetaporess | 18283 OWL CREEK DRIVE 33 STREET ADORESS

CITY-5T-2IP ALVA FL S 34 CITY-ST.2P

TITLE {_JoEteTe 41TNLE (] change [ ] Addtion
NAME 42HAME

STREET ADORESS 43 STREET ADDRESS

CITY.-5T-Z 44 CITY-57-ZIP

Tl [(Joeiete BATITLE = e LV = ) Bdmge L) Additon
NAME 5.2 NAME 0803 98--01111--030

STREET ADDRESS 5.3 STREET ADDRESS k5000

CITY.STZP B - o 54 CITY-S12P

TIE [ TorLeme BATITLE (1 change [ Asdtion
NAME 5.2 NAME

STREETADDRESS 6.3 5TREET ADDRESS f7£'30
ivsT2P 64 CITY.ST.2P

in Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SlAsShl A T ISP

- . S s LB LT i
PRSI [P, S B B S S A A

14. | hereby certify thet the information supphied with this filing does not qualify for the sxemption stated in section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemeantal annual report is true and accurate and that my signature shall have the same |
an officer or director of the corporation or the recaiver or lrusies empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

al effect as if made under cath; that | am

S S I N ¢ BLv

CR2E034 (5/98)



‘INTELLEX R}

Medical Management Systems, Inc.

4634 Palm Beach Blvd., Ft. Myers, FL 33905
Phone (941) 693-1198 Fax;{941) 693-5193
*IBM Industry Remarketer ¢"The Medical Manager" Direct Dealer

July 22, 1998

Divisjon of Corporations

Post Office Box 6327

Tallahassee, FL. 32314

Dear Sir or Madam:

Please find enclosed the signed annual report and a copy of a letter from our agent. He did not receive
the original document in May. This is the first document we have received. I am enclosing my check
for $150 as payment in full.

Thank you for your attention to this matter.

Sincerely,

INTELLEX MEDICAL MANAGEMENT
SYSTEMS, INC.

mﬂak(f ” QD A s

Margaret Williams
Accounts Manager

Enclosures



